Video 1 Stages of combination endoscopic treatment -septectomy and stricturotomy in the afferent ileal limb of the ileal pouch.
Endoscopic therapy of inflammatory bowel disease associated complications, such as stricture and fistula, has become an adjunct to medical and surgical treatment [1, 2] . Here we describe the case of a patient with ulcerative colitis and ileal pouch-anal anastomosis (IPAA) with complex stricture, which was successfully treated with a combined endoscopic stricturotomy and septectomy (▶ Video 1). The patient was a 68-year-old woman with a diagnosis of ulcerative colitis since 1997. She underwent a subtotal colectomy in 2000 and IPAA in 2001. Since her surgery, she suffered from recurrent episodes of pouchitis, which were successfully treated with antibiotics. In 2016, she developed an ano-vaginal fistula, which was treated by ano-rectal advancement flap. In 2017 the patient's symptoms worsened, and she had 10 bowel movements daily along with abdominal pain, bloating, and early satiety. In January, 2018, the pouch endoscopy showed mucosal edema, erosions, and erythema in the pouch body. About 5 cm above the ileal inlet into the pouch there was a moderate narrowing of the lumen along with a septum (▶ Fig. 1 a) , which a regular gastroscope could not traverse. The septum was thought to result from a full-thickness bowel wall bridge. As a first step, a guidewire was inserted to verify the position of the septum. Then, the septum was cut with an isolated-tip (IT) knife alongside the guidewire (▶ Fig. 1 b) , and the stump of the septum was resected using a polypectomy snare (▶ Fig. 1 c) . The remaining stricture was then treated by IT knife stricturotomy (▶ Fig. 1 d) . Subsequently, three endoscopic clips were placed along the incised edges of the stricture to maintain luminal patency and to prevent bleeding and perforation. Finally, the afferent limb was successfully intubated.
The traditional approach to treatment of bowel strictures in patients with IBD involves endoscopic balloon dilation (EBD) or surgery. An "interventional IBD" approach extends the therapeutic armamentarium by several other techniques, such as stricturotomy, fistulotomy, and sinusotomy [3] . An endoscopic stricturotomy with needle-knife or IT knife seems to carry a higher efficacy, a lower risk of perforation, but a higher risk of bleeding than endoscopic balloon dilation [4] . Endoscopic septectomy, resection of the stump of the septum, stricturotomy, and clip placement were used to treat our patient, with no immediate or delayed complications. To the best of our knowledge, this is the first report of the combination of four endoscopic techniques used to treat a patient with IBD surgery-related complication. However, randomized controlled studies should be carried out to properly assess the endoscopic techniques described.
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